10/10/2022 12322 FaX 3026451280

OBt

B URES

\‘ute Please print this page and use it as a cover sheet. Type the fax audit number
(shown below} on the top and bottoin of ali pages of the document.

IBS Filings Fax #ooois0005

Divisicn of Corporations

(=)

(((H22000343057 3)))

O

H2200034305734B¢C-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from: this page. 7o
Deing so will generate another cover sheet,

To:
Division of Corporaticns
Fax Number : {(858)617-6383
From;
Account Name . HARVARD BUSINESS SERVICES, INC.
Account Number : 122888e2e8945

Phone 1 (382)645-7408
Fax Number : (3@2)645-1280

Al

**Enter the email address for this business entity to be used for future . ‘
o~ o R =2
. annual report mailings. Enter only one email address please,** ~
e Email Address: Scolt@rstephens.com 2
- . e _ =

FOREIGN PROFIT/NONPROFIT CORPORATION =
= BEST OF VENTURES, INC. =
o~
o [Centificate of Status I 1 | ~

CottifiedCopy [ 0 ]
Page Count B fL 04 |
|[Estimated Charge __sm835 |

Electronic Filing Menu Corporate Filing Mcnu PT I 2022



10/10/2022 12:23 FaXl 3026451280

IBS Filings Fax

(({1122000343057 3)}}

BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE TWITH SECTION 607.1505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS I THE STATE OF FLORIDA.
BEST OF VENTURES, INC.

—

[he=t]

B 000370005

(Enter name of corporation: must include “ENCORPORATED,” "COMPANY.” ~CORPORATION.”
“Ine. "Col" "Corp "lne,” "Ca.” or "Corp.")
Best of Local Inc

5 Delaware

C B Z,l

7
]

o
—

- 87-10182186
J.
{State or country wnder the law o which it is incorporated)
4 05/28/2021

{Date of incocporation)

(If name unavailable in Flarida. emer alternate corporate name adopted for the purpose of transacting business in Floriday=

'R

{(FE nu bLl; i ‘-’]ll)i bdh L}
0/15:20332
6.

(12ate ol duration, i other than perpetual)

(I3ate Nirst ransacted business in Flarida, if prior to registration)
7

(SLE SECTIONS 6071301 & 607.1502. F.5.. 1o detenmine penaliy liabiliny)
811 Foxpointe Cir¢le, Delray Beach. FIL 33443

(Principal affice street address)

(Current mailing address. iCdifferent)

3. Name and street address of Florida registered agent: (P.Q. Bax NOT acceptable)
Registered Agents lag,
Name: £ N

Office Address:

7901 Ath Siwect N, Ste 300

51 Pelersburg

707
Florida 20
{City)
9. Registered agent’s ncceptance:

(Zip code} !
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated i this application, I lereby aceept the appointment as registered agent anid agree fo act in this capacin. [

Surther agree to comply with the provisions of all statutes relative te the proper and complete performance of myp duties,
und Lam fomitiar with and uccept the obligations uf my position as registered agent.

e

(Repistered apent’s signature)

10. Attached is a centificale of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Depantment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

N
L
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A. DIRECTORS

CCairman
OVice Chairman
W Director

W President

CVice President

Name:

Stephen Dickstlein

811 Foxpointe Circle

Address:
Drelray Beach, FLL 334435

CIChainman
JVice Chairman
W Direcior
TIPresident

W Vice President

Nime:

Robent § Swephens

140 West End Ave, AptHIC

Addiess:
New York, NY 10023

CiSecictary CITreasurer O Secreary CTreasurer
COuhes THOther TOther Ciinher
TChaiman Nam JChainnan Name: =
T"‘-_.
b LYTN AT A " bl . o0
OWice Chaitman  Address: CVice Chatrman Address: =
ODirector Cidireetor —
e
Oiresident DOPresident -
. . . . -
OIVice President OVice President .-
OSeerctary O3 Treasurer OSccrelary C'Treasurer
JOther OOther “10ther JOther
_JChairman SMame: T hainnan Namg:
(OVice Chairman  Address: C'Wice Chaimman Address:
ODircctor CiDireetor
OPresident CPresident

[(3Vice President
OISecretun

CiCher

Cilreasurer

Cother

T Viee President
TiSeerenry

Ti0Other

CTrensurer

COiher

Imporanl Notige: Use an attachment (o zepert mose than 8ix (6). The atiachiment will be imaged for reporting purposes naly. Non-indexed
individuals may be addcd,jtn‘t,lw index when fling vour Florida Depannment of State Annual Report form.

12

¥ -
rY

AT S
. _)g/p" . —

Signature of Director or OlMieer

The olleer or director signing this document (and who 1s Ested 10 number | above) alTirms that the ficts statedd herein are irue and thit be or
she is aware that false infermation submined in a document w the Depariment of State constitutes a third degree fefory as provided forin

s.817.153. F 8.

13.

Robent S Stephens, Vice President

(Typed or printed nune and capacity of person signing application)

(((H22000343057 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEST OF VENTURES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS QOFFICE SHOW, AS OF THE SIXTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEST QF
VENTURES, INC." WAS INCORPCRATED ON THE TWENTY-EIGHTH DAY OF MAY,

A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE. '

T
Qkﬂrly W Gulech, Secrtary of SLte )

Authentication; 204563894
Cate; 10-06-22

5957307 8300
SRH 20223709729

You may verify this certificate anline at corp delaware.gov/authver.shimi

(((H22000343057 3}))



